
0 s 
STAT T TS ORC,d use Only 

ffice, Agency or C Q U ~  
Name of Office, Agency or court 

City of Lodi 
Division, Board, District, if applicable: 

Lodi Citv Council 

Your Position: 

Mayor 

I, if filing for multiple positions, list additional agency(ies)/ 
positionis): (Attach a separate sheet if necessary.) 

Redeveioprnent Agency 
Agency: 

Position: 
Chairperson 

2. Juris~ic~ion of Rice (Check at least one box) I 
a State 

a County Of 

Clty Of Lodl 

Multr County 

n Other I 
e of Statement (Check at /east one box) 

a Assumihg Office/lnitiai Date: 22- 

Annual: The period covered is January 1, 2003. 
through December 31, 2003. 

-or- 
0 The period covered is i-_i-, through 

December 31, 2003. 

Leaving Office Date Left: 2.2- 
(Check one) 

0 The period covered is January I. 2003, through 
the date of leaving office. 

-or- 

the date of leaving office. 
0 The period covered is id-,  through 

n Candidate 

3. ~ c h e d u l e   summa^ 
(Check applicable schedules or  no reportable 1nferests:l 

0 During the reporting period, did you have any reportable 
. interests to disclose on: 

Yes - schedule attached Schedule A-I d 
Investments (L~SS ihen 10% ownership) 

Schedule A-2 
Investments (10% w greeisr Ownwzhip) 

Schedule B 
Real Property 

Schedule C 
income & Business Positions (income Olheilhm loens. G M  eod T~SVSIJ 

Schedule D 
income - Loans 

Schedule E 
Income - Gifts 

Schedule F 
income - Travel Payments 

0 Yes - schedule attached 

Yes - schedule attached 

0 Yes - schedule attached 

0 Yes - schedule attached 

c] Yes - schedule attached 

c] Yes - schedule attached 

-or- 
.L 0 No reportable interests on any schedule 

Total number of pages 
completed including this covet page: 

5. V~r~fication 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed 2.- 2.+- Oq- 
(month. day. year1 

n 

Signature 

FPPC F W ~  7oa (zoa31zoo4) 
FPPC Toll-Free Helpline: 8661ASKbPPC 



..' 

(Ownership Interest IS Less Than 10%) 
Do not aflach brokarage or financial statamenls 

r NAME OF BUSINESS ENTITY 

Sunday Family Living Trust 

Revocable Living Trust 

0 $2,000 . $10,000 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKETVALUE a $10,001 . $100.000 a over $1 000.000 $100,001 - $1,000.000 

NATURE OF INVESTMENT 
0 Stock 

Annuities, IRAs, Insurance 
(Qercnba) 

IF APPLICABLE. LIST DATE: 

2-03 1-03 
ACQUIRED DISPOSED 

t NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - $10.000 

0 $100,001 - $1.000.000 

0 $10,001 . $100,000 

0 over $1,000,000 

NATURE OF INVESTMENT 
0 Stock 

0 Other 

IF APPLICABLE. LIST DATE: 

(Oasulbel 

2-03 -203 
ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

13 $2,000 . $10,000 

c] $100,001 - $I.OOO.OOO 

0 $10,001 . $100.000 
c] over $~.OOO.OOO 

NATURE OF INVESTMENT 
0 Slock 
0 OIher 

IF APPLICABLE, LIST DATE 

(Dsscnb.1 

22s- -i__J& 
ACQUIRED D I S P 0 S E D 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0 $2.000. $10,000 
0 $100.001 - $1.000.000 

c) $10,001 - $100.000 
over $1,000.000 

NATURE OF INVESTMENT a Stock 

0 Other 
(De%"be) 

IF APPLICABLE. LIST DATE 

2103 -103 
ACOUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $2.000 . $10,000 

$100.001 . $1.000,000 

0 $10,001 . $100,000 
0 over $1,000,000 

NATURE OF INVESTMENT .a Stock 

0 Other 

IF APPLICABLE. LIST DATE 

(Describe) 

1103 d1& 
ACQUIRED DISPOSED 

> NAME OF BUSINESS ENT lM 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
c] $2,000 - $10.000 rJ $100.001 - $1.000.000 

$10,001 - $100.000 

over $1.000.000 

NATURE OF INVESTMEN? 
0 S o c k  

IF APPLICABLE, LEST DATE: 

1203 2-03 
ACQUIRED DISPOSED 

FPPC Form 700 (200312004) Sch. A-I 
FPPC Toll-Free Helplins: 8661ASK-FPPC 


